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STATEMENT OF SHARED LIVING ARRANGEMENT

1.  BVZ RKBTYNF 2.  YJVTH NTKTAJYF 3. J<OTT RJKBXTCNDJ K?LTQ> 
:BDEOB{ GJ LFYYJVE FLHTCE

Dct dphjckst 18 ktn b cnfhit ljk;ys gjlgbcfnm 'ne ajhve b gjcnfdbnm lfne yb;t.
Z pfzdkz/> gjl cnhf[jv yfrfpfybz pf k;tcdbltntkmcndj> xnj 'nb lfyyst jnhf;f/n yfie ntreoe/ cbnefwb/ 

cjdvtcnyjuj ghj;bdfybz.
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Lfyyjt pfzdktybt j cjdvtcnyjv ghj;bdfybb j,(zcyztn> rfr ds b lheubt k/lb> ;bdeobt d dfitv ljvt> ltkbnt
jgkfne pf tle> fhtyle b rjvveyfkmyst eckeub.  Ghbkj;bnt ljgjkybntkmysq kbcn ,evfub> tckb ytj,[jlbvj.

4.  EKBWF UJHJL GJXNJDSQ BYLTRCINFN

5.  Pfgjkybnt cktle/oe/ byajhvfwb/ lkz dct[ DPHJCKS{ !18 ktn b cnfhit@> ;bdeob[ gj dfitve flhtce%
UJNJDBN BKB 
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HFC{JLS

8. Pfgjkybnt cktle/ott lkz j,(zcytybz njuj> rfr ds b jcnfkmyst dphjckst> ;bdeobt gj dfitve flhtce> 
ltkbnt vtczxyst hfc[jls.

a.

b.

c.

d.

e.

7.  Byajhvfwbz j hfc[jlf[

Z gkfxe

ZDKZTNCZ VJBV 
HJLCNDTYYBRJV*

ZDKZTNCZ HJLCNDTYYBRJV LHEUJUJ DPHJCKJUJ> 
:BDEOTUJ GJ "NJVE FLHTCE*

Cnjbvjcnm jnjgktybz bkb j[kf;ltybz yt drk/xtys d jgkfne fhtyls*Ntreofz vtczxyfz 
jgkfnf fhtyls

f.

(            )             -

6.  Pfgjkybnt cktle/oe/ byajhvfwb/ lkz dct[ LTNTQ !vkflit 18 ktn@> ;bdeob[ gj dfitve flhtce%

Cnjbvjcnm jnjgktybz% cnjbvjcnm hf,jns ecnhjqcndf> cke;fotuj lkz jnjgktybz ;bkjuj gjvtotybz.

Yf gthdjq cnhjrt gjcnfdmnt rjkbxtcndj ltytu> rjnjhjt ds gkfnbnt pf rf;le/ cnfnm/ hfc[jlf. Yf lheub[ cnhjrf[ 
gjcnfdmnt bvz kbwf b rjkbxtcndj ltytu> rjnjhjt 'nj kbwj gkfnbn pf rf;le/ cnfnm/ hfc[jlf%

Cnjbvjcnm j[kf;ltybz% cnjbvjcnm hf,jns rjylbwbjythyjq cbcntvs bkb rjvyfnyjuj rjylbwbjythf.
Yt drk/xfqnt cnjbvjcnm hf,jns re[jyys[ gkbn> cj,bhfybz njgkbdf lkz jnjgktybz bkb hf,jns 
dtynbkznjhf j[kf;ltybz.
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LFNF GJLGBCM RKBTYNF LFNF GJLGBCM 

PFZDKTYBT J CJDVTCNYJV GHJ:BDFYBB

Tcnm kb e dfc hfc[jls pf 'ktrnhbxtcndj> djle bkb vecjh> yt drk/xtyyst d jgkfne fhtyls*

Tcnm kb e dfc hfc[jls pf ntktajy> yt drk/xtyyst d jgkfne fhtyls*
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LJK:YJ <SNM PFGJKYTYJ CGTWBFKBCNJV ABYFYCJDJUJ J<CKE:BDFYBZ%
YES NO

Is this form completely filled out, signed, and dated by all adults living at the address?
If no, did you take any other actions?

Are you able to determine the relationship of each child to adult household members?
If no, did you request additional verification?

Do you have sufficient information to process the change in household composition?
If no, did you request additional information/verification?

Is the total rent in section 8 equal the amount in section 7?
If no, did you request collateral information/statement?

Did you forward a copy of this form to the FSS handling the other client reported on the form?

N/A
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